In vivo kinematics of the first carpometacarpal joint after trapezectomy.
First carpometacarpal osteoarthitis is frequent and surgery may be necessary if medical treatment is not efficient. Trapeziometacarpal arthroplasty, trapeziometacarpal arthrodesis and trapezectomy may be proposed. These surgical solutions may modify the carpometacarpal kinematics of the thumb. However, no clinical tools are currently available to assess these modifications. The goal of our study is to assess the TM kinematics, with an optoelectronic system, in patients after trapezectomy. Ten women, average age 53 (range 45 to 67) underwent trapezectomy with ligamentoplasty for trapeziometacarpal osteoarthritis. An optoelectronic device (Polaris(®)) was used to analyse postoperative range-of-motion of the thumb. Splints were used in order to isolate the trapeziometacarpal joint and retroreflective markers were placed both on the splints and on the thumb. Mean flexion-extension, abduction-adduction, axial rotation and circumduction were calculated. The mean range-of-motion of trapeziometacarpal joint was 50 degrees for flexion-extension, 47 degrees for abduction-adduction and 11 degrees for axial rotation. The mean angle between rotation axes was 90 degrees and the mean distance d between the axes was 3 millimeters. Comparisons between patients and healthy subjects showed no significant differences in flexion-extension, abduction-adduction and axial rotation. Circumduction in patients was reduced compared to healthy subjects. No significant differences were noted between the operated side and the contralateral side. Our study showed that this protocol can be used in the postoperative follow-up of patients after trapezectomy. We did not find any significant differences compared to the contralateral side. However, circumduction after trapezectomy was reduced compared to healthy subjects.